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Abstract 
 
The HIV / AIDS pandemic, the most serious crisis in health and social welfare in the 
contemporary world, is particularly devastating in developing countries. The prevalent 
rates of HIV / AIDS in the developing world present unprecedented challenges for 
governments, educators, health professionals and local communities.  
This paper reports on a pilot study into HIV/AIDS education programs in Papua New 
Guinea. It explores the perceptions of policy makers, teachers and students from senior 
secondary schools concerning their knowledge of problems and issues central to the 
epidemic. It comments on how the themes emerging from this data illustrate the 
complexities surrounding education about the sensitive issue of HIV/AIDS, and discusses 
examples of effective education programs from other countries which educators might 
like to consider.  
 
1. INTRODUCTION 
The motivation for engaging in the study of education about HIV/AIDS is our desire to 
become involved as socially conscious educators in the struggle against the AIDS 
pandemic in developing countries, particularly our regions of origin, the Caribbean and 
Papua New Guinea. Our research explores curriculum and teacher education issues 
relevant to anti-HIV/AIDS programs, including the knowledge and sensitivities of 
teachers and students, and experiences of obstacles that hinder effective education 
programs. As a broad goal we wish to contribute to anti-AIDS programs and to promote 
the value of stemming the pandemic through partnerships between educational 
institutions, parents and community agencies.  
 
The main purpose of this paper is to discuss the findings of a small pilot study concerning 
the perceptions of policy makers, school students and school teachers about HIV/AIDS in 
Papua New Guinea. In analysing these discourse sets, we comment on social and cultural 
themes and issues which arise from these perceptions. At a later stage of our study, we 
will explore with policy makers how these perceptions suggest educational strategies for 
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campaigning against AIDS. It is hoped that this research will help to inform policy 
directions for AIDS education, stimulate the development of culturally sensitive 
programs for the education of teachers about HIV/AIDS in Papua New Guinea, and lead 
to further research in partnership with other stakeholders.  
 
We start by briefly outlining the context of the challenge of HIV/AIDS education 
globally and in Papua New Guinea. 
 
2. HIV / AIDS and Education: the Global Context 
The HIV / AIDS epidemic presents an unprecedented global challenge in terms of 
searching for effective ways of controlling the spread of the epidemic. The scale of the 
crisis now outstrips even the worse-case scenarios of the last decade (WHO, 2002; p. 22). 
The World Health Organisation Report in 2002 estimates that 40 million people were 
living with HIV / AIDS (WHO, 2002, p. 8).  It predicted that within the same year 5 
million would be newly infected, 3 million people would have died and 14 million 
children would be orphaned by the disease.  The pandemic has already killed at least 25 
million people (The World Bank, 2002, p. ix; WHO, 2002). Even more frightening is the 
realization that the epidemic ‘is at an early stage of development and that its long-term 
evolution is still unclear’ (UNAIDS 2002: p.16).  Inequitable global development and 
inadequate governance have been identified as the main contributing factors towards the 
low rates of success in controlling this disease (Ellwood, 2002).  Social and economic 
factors such as income inequity, global poverty, gender inequality, labour migration, 
conflicts and refugee movements exacerbate the spread of the virus.  Inequality in the 
world’s social and economic structures appears to be a significant context (WHO, 2002, 
p. 19).   
 
New social and economic fears are emerging as a consequence of the pandemic.  First, 
children are being orphaned and millions may become in this sense victims of the virus. 
Second, the pandemic is becoming a threat to national development.  AIDS kills so many 
adults in the prime of their lives that it decimates the workforce, fractures and 
impoverishes families, orphans millions, and shreds the fabric of communities (The 
World Bank, 1999). The future of some nation states will be significantly affected if the 
trend is not halted.   
    
There has been some development of workable strategies and knowledge over the last 
two decades in an attempt to confront the rapid spread of the disease. UNAIDS, an 
organisation comprising eight United Nations system agencies, was set up to help 
countries combat the crisis. It contends that inaction by nations inevitably proves to be a 
deadly mistake.  Given the urgency of the epidemic, several international agencies have 
directed their focus on education, considering educational intervention a “window of 
hope” (The World Bank, 2002).  This report argues that to reverse the HIV / AIDS crisis 
will depend upon understanding its origins. It believes that some key determining factors 
which invite educational intervention include: lack of information amongst certain 
groups, gender factors including the particular vulnerability of women, economic and 
political conditions, cultural and religious conservatism which promotes silence, and 
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denial in acknowledging causes and consequences of the epidemic (The World Bank, 
2002, p. 3). 
                                                                                                                                                                              
The education sector including Ministries of Education, schools, colleges and support 
services, has a key role to play in developing a coordinated strategy for managing the 
severe consequences of AIDS among young people.  This vital role includes: 
• Educating young people and adults in ways of preventing the rapid spread of 
AIDS infection. 
• Supporting those students and teachers who already have the disease. 
• Putting in place the professional development framework necessary to enable 
teachers to develop the kind of values, skills and knowledge necessary for the 
management of the consequences of the AIDS epidemic (Kelly, 2002, pp. 7 - 10). 
 
Studies reveal that social and cultural discourses are key to understanding the spread of 
HIV / AIDS (Schneider, 1992).  These discourses, including those surrounding social 
class, gender and race relations, are at the heart of any analysis of the social 
consequences of HIV infection.  In these discourses, myth and stigma are attached to HIV 
/ AIDS. Strategies emerging from discourse analysis are needed to understand and help 
overcome the rapid spread of the pandemic. It is the analysis of the discourses of policy 
makers, students and teachers about AIDS which is the focus of our pilot study in Papua 
New Guinea.  
 
3. HIV/AIDS AND EDUCATION: THE PAPUA NEW GUINEA CONTEXT 
Papua New Guinea, with a population of just over 5 million, lies directly north of 
Australia.  The first HIV/AIDS cases were reported in Papua New Guinea in 1987.  By 
1999, more than 4400 adults and 3000 children in PNG were living with HIV.  By 2002, 
17,000 were living with HIV / AIDS (UNAIDS, 2002, p. 190), representing an extremely 
rapid spread of the disease.  90% of reported cases of HIV/AIDS in PNG are from 
heterosexual contact.   People suffering from other sexual transmitted infections reported 
a particularly high prevalence rate. The available data on STI/HIV risk behaviour 
indicated a very low level use of condoms, only 7%.  
 
Since its political independence in 1975, Papua New Guinea retains strong political and 
economic ties with its former colonial power.  Australia contributes over $300 million 
annually through foreign aid programs and specified programs (AusAID, 2002). This 
contribution assists in boosting the capacity of the Papua New Guinea Government to 
undertake national development. In recognition of the urgency of the problem of the 
spread of the HIV/AIDS epidemic in Papua New Guinea, Australia through the 
Australian Agency for International Development (AusAID) has committed $60 million 
in specific projects to fight the spread of the pandemic (Sands, 2004) . An Australian 
Government report suggests that there was an increase of 48% in recorded cases since 
June 2001 (AusAID, 2002), illustrating the urgency of dealing with this rapid spread of 
the epidemic. Yet, some observers have remarked that within PNG itself, there is a 
culture of ignorance of the pandemic and its dangers (Malau, 1999). In the context of the 
poor reporting mechanisms, only about one fifth of all cases are reported.  Often, the lack 
of medical services in rural and remote areas prevents efficient investigation.  Further, 
 4
cultural and social sensitivities about sexual behaviours prevent victims of sexually 
transmitted infections from seeking medical assistance.  Given the lack of medical 
diagnostic services, as the virus attacks the immune system, other diseases such as 
malaria, chest infections and tuberculous (which has been increasing) are sometimes 
recorded as causes of death.  This prevents HIV/AIDS from being correctly diagnosed. 
These factors suggest that the level of the disease is even higher than what has been 
reported. 
  
The most concentrated area of the pandemic was around Port Moresby, while the 
highlands region recorded the most cases in the rural areas.  Prevalence is over 1% 
among pregnant women in Port Moresby, Lae and Goroka. In 2004, Port Moresby 
General Hospital diagnosed 151 people living with AIDS.  Projections are that within 10 
years, the infection among Papua New Guineans will reach more than one in five, or 1.5 
million out of a projected 7 million, and that 350,000 children will have been orphaned 
by the pandemic (Wright, 2004).   
 
With such alarming future projections, the consequences could add pressure on the 
struggling economic system and could diminish the qualified workforce, which will 
ultimately cripple the independent state of Papua New Guinea.  Recently, policies were 
developed to protect employees from discrimination based on HIV/AIDS conditions.  
The epidemic is currently discussed and debated publicly in the media.  
 
Despite the millions of dollars poured into fighting HIV/AIDS, the campaign has been 
conducted in an ad hoc manner. Most of the campaign has been coordinated and 
conducted by the National AIDS Council in Port Moresby.  Non-government 
organisations (NGOs), particularly church agencies, have become actively involved in the 
campaign.  In the past year (2004), some political leaders have been encouraging a more 
strategic approach to combating the disease.  It is argued that an evolving partnership of 
anti-AIDS campaigners should adopt an ‘OPEN’ strategy which stands for Ownership, 
Partnership, Empowerment, and Networking. Such a strategy demands a collective 
response from government agencies, non-government organisations and private 
enterprises. It is understood that PNG’s National Ministry of Education must take a 
significant role in this OPEN strategy against HIV/AIDS.   
 
Understanding how HIV/AIDS-related issues are embedded within the education system 
is crucial to developing an effective response.  The following case reported from a PNG 
national newspaper illustrates the urgency of teacher development of strategic approaches 
and appropriate curriculum to combat the epidemic. 
  
A 15 year old girl has died from AIDS acquired from her class teacher.  The 
student in a senior class of a primary school in the Southern Highlands 
contracted the disease when she had an affair with her teacher when she was in 
grade 5, health officials revealed last Friday.  Sister Rose from Mendi Catholic 
Mission told a HIV / AIDS Counselling course she found out about the girl during 
a visit to the school on HIV / AIDS awareness work several years ago. 
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She said two weeks ago, her team went back to the school to conduct another HIV 
/ AIDS awareness program and found out the girl had died.. She said the teacher 
has since been transferred to a Port Moresby school… 
 
She said there was a growing trend of adult men passing the virus on to 
vulnerable young girls.  The girls were often lured to men with money and offers 
of goods.  Many primary school and high school aged girls were going around 
with men who were often successful in life, in business or highly educated.  She 
said her group has conducted a lot of HIV / AIDS awareness programs and found 
a lot of people had no fear of the virus…She said the only way to avoid HIV / 
AIDS was to remain faithful on one sexual partner  (Post Courier, October 28th  
2003) .   
 
This incident depicts the vulnerability of young girls, particularly those living in 
impoverished circumstances, their desire to acquire the material gains of modernity, and 
the temptation for them to do so through inappropriate sexual liaisons. It demonstrates the 
grip of the epidemic on the groups identified earlier, those in the prime of their lives such 
as school teachers, educated and successful business men. Interestingly, a certain degree 
of ignorance of the epidemic appears to lead to lack of fear of its consequences. The 
schoolgirl, obviously motivated by brief financial gain and attention paid by someone in a 
position of power, was not deflected by fear of or knowledge about AIDS. In such 
situations, recommendations such as the advice to stick to one sexual partner may be 
simplistic, bypassing a whole range of contributing factors which promote risky sexual 
behaviours.  Sadly, it is possible ignorance and certain irresponsibility of the teacher and 
other educated men, their lack of care towards young girls (Wood, 1996, p. 33) that 
makes education a very important player in combating the spread of the virus.  
 
For educators, there is an unprecedented challenge to develop appropriate frameworks to 
combat the virus by addressing issues of social responsibility.  This social responsibility 
is deeply embedded in the nature of education as a social institution giving rise to the 
direct and daily contact teachers have with young people.      
 
4. OUTLINE OF THE PILOT STUDY 
Against the background outlined above, the purpose of this study is to explore 
understandings and perceptions of HIV/AIDS of a small sample of policy makers and 
secondary school teachers and school students in Port Moresby, Papua New Guinea.  
This paper presents initial findings concerning social and cultural themes and issues 
arising from these discourse sets, and discusses their impact on appropriate educational 
strategies for campaigning about the spread of the epidemic.   
 
A questionnaire consisting of closed and open-ended questions was designed and 
distributed to a group of teachers and students in an easily accessible high school and a 
primary school in Port Moresby. Eleven Year 10 students, seven females and four males 
aged between 16 and 20, completed and returned the questionnaires. Questionnaires were 
also completed by three secondary and nine primary teachers, ranging from 3 to 28 years 
of teaching experience. Four of the teachers were qualified with a teaching certificate, six 
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had a Diploma of Teaching / Education and two had graduated with Bachelor of 
Education. Tape recorded interviews were conducted with four senior officers within the 
Ministry of Education.  Documentary analysis was done on policy and curriculum 
documents produced by the Ministry of Education. It is intended that analysis of this pilot 
study data will inform further interviews to be conducted in 2005. 
 
Both quantitative and qualitative data analysis strategies were employed to analyse the 
questionnaire responses. SPSS software was used to identify frequencies of themes and 
responses.  The written statements and responses on the survey were manually coded 
according to emerging themes and categories. Some of the categories were identified 
through the consulted literature relevant to this study.  
 
The following research findings have been categorised and discussed according to themes 
emerging from the pilot study.   
 
5. POLICY OF THE NATIONAL DEPARTMENT OF EDUCATION (NDOE) 
CONCERNING HIV/AIDS EDUCATION 
At the time of the study, there was no official policy concerning HIV/AIDS education in 
Papua New Guinea.  According to interviewed educational policy makers (four Education 
Officers), there is a broad understanding that the national government has a policy on 
HIV/AIDS. Although instructions have been issued by the National AIDS Council for 
government departments to have HIV/AIDS policies in the workplace, these instructions 
have not yet been followed by all departments  
 
Official policy about HIV/AIDS education in the Department of Education is at an initial 
level of development. From the interviews, it appeared that the Education Department 
had insufficient funds and insufficient personnel to develop coordinated strategies of 
education against the disease. Policy appeared to be ad hoc. Sometimes an Education 
Officer is assigned to work with Health Department personnel on AIDS education. This 
person would attend workshops funded by non-government organisations (NGOs). These 
had been held in hotels, but it had been decided to hold them instead in the villages.  
 There’s the Health Department and other government departments who can do 
their part…but if you look at the Education Department…we just don’t have the 
money…The project that I am coordinating…We take the workshop, we stopped 
going to hotels, so with our workshops, we take them right to the villages, we stay 
with the people, move all the teachers to one village.  They organise it themselves, 
they know which village is the best…(From interviews, Education Officers).    
 
The view was expressed that the Department of Education needed to develop a broader 
policy on AIDS Education, so that the different divisions of the department could work 
together to support each other. There was a perception among the interviewed personnel 
that the social and cultural taboos attached to sexual behaviours leads people to make 
embarrassed jokes when HIV/AIDS issues are discussed.  For example, one education 
officer said:  
I go up to Fincorp Haus and they say “Oh, Mr Condom is coming”…We joke about it but  
then I sometimes think, “Goodness, these are senior education officers  (Interviews, 
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Education Officers). 
 
The Education Department had put some effort into curriculum development and the 
production of relevant teaching resources concerning sexual and reproductive health 
education. Some of these glossy resource booklets include: 
Teachers’ Training Manual: Sexual Reproductive Health Education  
Reproductive and Sexual Health: Supplementary Text (1999) 
Population Education Curriculum Framework (2004). 
 
HIV/AIDS is mentioned only briefly in the last two on this list, but the Teachers’ 
Training Manual commits section 8 to facts about the transmission and symptoms of 
AIDS. The recommended strategies for avoiding the virus are listed within the ‘ABC 
rule’ (Abstain, Be Faithful and use a Condom) It needs to be noted this Population 
Education Project is funded by the United Nations Fund for Population (UNFPA).  The 
UNFPA’s mandate within this field in Papua New Guinea is in reproductive and sexual 
health (Interviews, Education Officers).   
 
6. POLICY MAKERS’ AND TEACHERS’ PERCEPTIONS OF THE HIV/AIDS 
SITUATION 
Both policy makers and teachers in this pilot study were aware and concerned that 
HIV/AIDS is reaching epidemic proportion in Papua New Guinea.  Most of the teachers 
felt that the virus is a major problem, and that its rapid spread and its potential for killing 
and destroying families, and the workforce can destabilise the nation.  Some of their 
responses indicated the social and economic implications and complications of the 
disease. 
A growing part of the country’s population is being infected…many working 
adults are dying and tested HIV positive…the spreading is continuing in all 
sectors of the community, workforce and government departments (Teacher, 
questionnaire response #1). 
 
New born babies are affected through birth…young girls are being affected as 
they have a long way to go…employed people are also being affected (Teacher, 
questionnaire response #2). 
 
Carriers of the virus are completely shut out by the immediate family for fear of 
being infected…children of carriers are neglected by parents and relatives…they 
may do other activities to fend for themselves for example -  street kids (Teacher, 
questionnaire response #3). 
 
Teachers mentioned the lack of appropriate education and knowledge about HIV/AIDS.  
Most of the teachers believed many adults and adolescents are still ignorant about the 
spread of the virus.  They were particularly concerned about the majority of the 
population living in rural and remote regions of the country.  There was also the 
perception among teachers that young people are simply complacent about the dangers of 
careless sexual attitudes and liberal sexual lifestyles.   
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 The government …must now consider HIV/AIDS to be taught in school.  The most 
affected are teenagers…  Before it is too late, we better help the teenagers now 
attending schools (Teacher, questionnaire response #2). 
 
Although awareness measures have been taken, people still don’t take heed in 
applying the prevention methods…(there’s) a great number of youths/ school age 
children playing sex games for fun, money and freedom from pressured families 
(Teacher, questionnaire response #4). 
 
HIV/AIDS is a problem…simply because of Westernised 
influences…uncontrollable behaviour in relation to sex (Teacher, questionnaire 
response #5). 
 
There was strong perception among policy makers and teachers that young people are at 
high risk of contracting the virus.  As implied in the above statements, they felt that 
appropriate education is urgently needed to educate young people about protecting 
themselves and about the consequences of the epidemic. Specifically, an interviewed 
education officer used the national population statistics to argue for the urgency for 
effective AIDS education. 
 If you look at our population pyramids…you will know that the population 
structure has around 30% – 70% of Papua New Guineans below the age of thirty-
five… and they are the people who are sexually active… So we have the broad 
base and if we are not careful…and train those young ones…(we) are sitting on a 
time bomb (Interview, Education Officer). 
  
Another view from a policy maker was that ultimately, HIV/AIDS will reduce population 
numbers to such an extent that it would negatively affect the capacity of the workforce in 
Papua New Guinea. 
 
Some teachers stated that the spread of the epidemic may be caused by the poor living 
standards of the majority of the population.  It was also observed that the spread of the 
virus was contributing to impoverishment for some Papua New Guineans.  An alarmed 
comment relates to the notion that the vulnerable in society can easily become victims of 
the epidemic. 
…[The] risk is that it can be easily transmitted to many… when life or economics 
is tough, employed ones have the opportunity to transmit to needy ones (Teacher, 
questionnaire response #4). 
 
Indeed, poverty and vulnerability were discussed as major contributors to the epidemic.  
Some participants commented on a trend in which young girls are in sexual relations with 
much older men who are normally economically secure.  Another trend is the 
employment of young girls working in Port Moresby nightclubs closely connected to the 
sex industry (Interviews with Education Officers).   
 
7. TEACHING ABOUT HIV/AIDS IN SCHOOLS     
  
 9
As previously illustrated, teachers and policy makers recognise the value of appropriate 
HIV/AIDS education in schools.  However, the participants recognised that without clear 
and sharper directives from the National Department of Education, much effort and 
financial resources will be expended haphazardly and in an ad hoc manner.  For example, 
there is the possibility of duplicating programs and a high risk of miscommunication and 
contradictions about facts concerning the virus. 
 
The first mention of HIV/AIDS in the primary school curriculum is outlined in the Health 
Education Syllabus for Lower Primary Grades 3 – 5 (1999).  A brief description of 
HIV/AIDS is assigned to the theme Things that Harm Us.   Objectives were projected as 
getting students to “know” about HIV/AIDS and prevention through the use of condoms 
and responsible sex attitudes.  Common ways of transmission of the virus were stated as 
including sexual intercourse, direct contact with open cuts or from contaminated skin-
piercing instruments (Health Education Syllabus, 1999, p. 73). 
 
While Education Officers were satisfied with the production of materials, teachers on the 
other hand felt that the topic was taught in an inadequate way.   
 Education of HIV/AIDS in schools is inadequate, only once a year Hope 
Worldwide comes around, only for one day.  This is not enough… [it] should have 
a part in a curriculum where it should be treated seriously as a part of the 
learning system (Teacher, questionnaire response #5). 
 
Currently, [there is] no curriculum based on HIV/AIDS…it is not taught in 
schools like other subjects…very appropriate to accommodate this in the 
curriculum so that young people are well educated in all aspects of the sickness 
(Teacher, questionnaire response #6). 
 
Inadequate curriculum resources, according to teachers in this pilot study, contributed to 
the poor or lack of appropriate coverage of the subject in school curriculum.  Comments 
such as these were frequently stated in the responses. 
 No curriculum materials to support schools…no proper teaching programs to 
provide support in educating today’s young generation about AIDS awareness 
(Teacher, questionnaire response #7). 
 
 Although curriculum included this topic, it does not have adequate resource 
material to help teachers teach it well, so mostly the topic is ignored or only 
basics are taught (Teacher, questionnaire response #8). 
 
It is important for policy makers to recognise the implications of teachers’ perceptions of 
the inadequacy of curriculum and support materials.  It can be argued that if these are the 
perceptions of teachers in Port Moresby, the situation concerning HIV/AIDS education in 
regional and remote areas would be even more serious. 
 
Resistance to effective education about HIV/AIDS in primary and secondary schools 
appears to be another hurdle for policy making and curriculum planning.   First, 
Education Officers in this study confirmed that certain church agencies were critical of 
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workshops conducted in villages, arguing that the promotion of condoms as a measure to 
combat the spread of HIV/AIDS was encouraging promiscuity among young people.  
Second, it was apparent from several of the questionnaire responses that cultural taboos 
prevent many teachers from discussing sexual behaviours with students.  However, some 
teachers indicated that when they taught these topics, most students were receptive to the 
lesson. Reactions to public campaigns conducted by National AIDS Council and non-
government organisations were accepted by students and staff (Teachers, questionnaire 
response). Third, the absence of appropriate teacher education on HIV/AIDS compounds 
teachers’ resistance to teaching about the issue.  
 In teacher training colleges, HIV/AIDS wasn’t part of the syllabus taught.  
Although I attended a DRUG course hosted by the National Narcotics Bureau, 
HIV/AIDS was a related issue…but wasn’t sufficient to equip ourselves (Teacher, 
questionnaire response #4). 
 
 I was never prepared as it’s not in the curriculum (Teacher, questionnaire 
response #5). 
 
 [Schools] only have to rely on Hope Worldwide to come around once in a year to 
present [AIDS education] to children.  I have not attended any professional 
development (seminars), so I have no idea of how to educate children about it 
(Teacher, questionnaire response #9). 
 
Sustainability of programs and development of resources for HIV/AIDS education  
concerned the education officers interviewed.  Most public campaigns and education  
resources are financed and supported by external agencies such as AusAID, various  
United Nations programs and NGOs.     
  
The urgency of the epidemic in Papua New Guinea is indeed challenging professional 
people to break cultural taboos and start discussing ways of halting the spread of the 
virus. Some teachers felt that a ‘fear campaign’ would jolt students into awareness of the 
urgency of appropriate sexual behaviour  
 Students should be told about the deadly disease by getting people who have the 
virus to come and talk to them.  Real life situations.  (Teacher, questionnaire 
response #4). 
 
Show real photographs, brochures of those people both locally and overseas who 
are infected with HIV/AIDS.  Those who died, lost weight and are sleeping on 
beds (Teacher, questionnaire response #3). 
 
However, there was a wide range of suggestions by teachers on promoting HIV/AIDS 
education. These included: 
¾ sharper policies from the Department of Education which will influence 
curriculum development and implementation,  
¾ Active presence of the topic in school curricula, 
¾ Integration of topic across the curriculum, not just Personal Development 
and Health, 
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¾ Targeting needs of specific groups 
¾ Appropriate preparation of teachers to teach the subject effectively 
¾ Schools working in partnership with other agencies – external, 
government and NGOs 
¾ Education for parents and family members 
¾ Encourage people to recognise the urgency of the epidemic – being able to 
challenge cultural/ customary beliefs to convince elders to participate in 
the campaign 
 
7. STUDENTS’ UNDERSTANDING AND PERCEPTIONS OF HIV/AIDS 
For the purpose of this paper, only a brief summary of secondary school students’ 
understanding and perceptions of HIV/AIDS is presented.  Most of these are consistent 
with the discussion so far. 
 
Students in this pilot study demonstrated basic / factual knowledge of HIV/AIDS.  It is 
relevant to note that the National AIDS Council had just conducted a campaign at the 
school the week before this research was conducted.  Most of the students indicated 
appropriate knowledge of the numbers of AIDS victims globally and how the virus 
spreads.  Students’ responses indicated that most of them were convinced of the 
appropriateness of the ABC strategy for HIV/AIDS prevention.  However, in their own 
ratings, their interpretation was CAB – Condoms, Abstinence, and Be Faithful.  Students 
responded positively to caring for victims. Included in their responses was the duty of 
loving and caring for the sick, avoiding being judgemental, provision of nutritious meals, 
acceptance and support.   
 
Students were asked to indicate their sources of information about the virus.  The pilot 
study revealed that the school provided this information, again because of input from 
external agencies.  The second highest source of information was the media (television, 
newspapers, radios, flyers).  Media programmes are often sponsored by NGOs.   
 
Students were asked to rank teachers and counsellors, family members, health and church 
workers, and friends as groups with whom they were most comfortable about discussing 
the dangers of HIV/AIDS. A majority indicated in their ratings that they were most 
comfortable about discussing these questions with the health worker and with their 
friends.  One reason for this rating was that they believed that these groups would respect 
confidentiality. They respect health workers as professional people with knowledge of the 
virus. Importantly, students felt that health workers would encourage them to understand 
the issues, and would not laugh at them. Students expressed worry about the idea of being 
shamed.  Friends, students believed, shared common ground with them. While students 
respected school counsellors for giving good advice, some stated that teachers are 
responsible for teaching, and that they would only listen to students because they have to. 
However, students indicated that teachers are well placed for communicating with 
parents. 
 
Parents, church workers and relatives were rated on the bottom of the preference list. 
Students felt that they would not ask questions openly of their parents about the dangers 
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of the virus.  Church workers were considered by some students to have “divine 
principles”. They made students feel guilty, and that “sex outside marriage is a terrible 
sin”.  Yet students felt that church workers would maintain confidentiality, would listen 
and were likely to understand the situation of HIV/AIDS in the country. 
 
 
 
 
 
8. THE PILOT STUDY: REFLECTING ON THEMES AND IMPLICATIONS 
In reflecting on the discourse sets of material in our pilot study, we wish to go beyond the 
common-sense meanings of ‘discourse’ simply as the text, or spoken word, or 
communication. Following Foucault, we intend to explore our discourse sets in terms of 
(i) how, as a series of statements, they may represent ‘truth claims’, and (ii) the 
social context that affects / shapes these truth claims in terms of power, agency, the 
self and ethics (Barrett 1991). We invite feedback from the audience to assist us with 
this exploration. Emphasising the historicity of discourse, Foucault said in regard to 
discourse on sexuality: 
“I try to make an archaeology of discourse about sexuality which is really the 
relationship between what we do, what we are obliged to do, what we are allowed 
to do, what we are forbidden to do in the field of sexuality and what we are 
allowed, forbidden, or obliged to say about our sexual behaviour…(Quoted by 
Barrett, 1991, p. 131).  
 
The implications of this for our research is that we need to interpret the limitations on 
what our interviews and surveys are claiming about AIDS and education in PNG, how 
our material may have been influenced by the context of what statements are allowed and 
what statements are socially taboo, and how future research can probe more deeply 
into views about the spread of the virus in the context of realistic sexual 
relationships that characterise all age groups. 
 
The three discourse groups - policy makers, teachers and students - expressed factual 
knowledge about the epidemic but emphasised different concerns about its implications 
for PNG. Policy makers ranged between expressing deep concern and making 
embarrassed jokes about the epidemic. This may reveal a context in which there is 
general knowledge about the implications of the disease, but not enough urgency for this 
to be translated into firm policy across the different components of the political and 
institutional system. Such policy would have to surmount social taboos on talking about 
and proffering realistic advice (perhaps beyond the ABC strategy) on the sexual 
behaviour of adults and minors. The seemingly ad hoc AIDS education for schools and 
colleges implied gaps in policy initiatives at broader levels, including inadequate funding 
and poor connections with other relevant departments. Policy in the Department of 
Education about HIV/AIDS education is at an initial stage. A small amount of curriculum 
material has been produced, and this is targeted to a few specific grades in primary and 
secondary schools. It would appear that many school students, particularly at the 
secondary level, receive little or no education about AIDS or sexual health in general. 
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Workshops are being held to develop knowledge about the virus in some rural villages. 
But they are few, and on an ad hoc rather than a regular and widespread basis. As yet, the 
nation’s teachers colleges do not systematically offer student teachers preparation in how 
to deal with education about AIDS. The perception is that the Education Department does 
not have sufficient funding to enable it to develop a planned, nation-wide strategy of 
HIV/AIDS education. Financing for HIV/AIDS education programs is primarily from 
agencies outside of the Department of Education, and NGOs. Policy makers were 
concerned that this makes the future of such programs uncertain and perhaps 
unsustainable. It is unclear at present how the Education Department could put funding 
for curriculum development about AIDS on a more sustainable basis. 
 
Teachers, like some of the policy makers, expressed their deep concern about the rapid 
spread of the virus in PNG and the danger of this to the country’s efforts at development. 
There was also the perception among teachers that young people are simply complacent 
about the dangers of careless sexual attitudes and liberal sexual lifestyles.  Teachers felt 
strongly that there was a lack of appropriate education and knowledge about HIV/AIDS, 
and were particularly concerned that the majority of the population living in rural and 
remote regions of the country were simply being left out of any education efforts.  
Furthermore, they felt that there was little assistance for teachers to develop their 
pedagogical knowledge and skills in anti-AIDS education programs. These perceptions 
are important in guiding the development of policy to expand AIDS education in schools 
and communities. 
 
The students in the questionnaire survey showed a high level of factual knowledge about 
the global extent of the AIDS crisis, and about how the disease is transmitted. However, 
this is likely to have been because the National AIDS Council had conducted a campaign 
at the school the week before this research was conducted. Students said that school and 
the media were their most important sources of information about AIDS. They indicated 
that they would feel most comfortable about discussing issues about AIDS with health 
workers and with their friends. This has implications for educators when they consider 
how teachers should be educated to teach students about the AIDS pandemic. 
 
The themes which emerged from our pilot study suggest the vast distance that Papua New 
Guinea’s Education sector has to travel in order to meet the challenge of putting in place 
a systematic and effective education strategy to counter the spread of HIV/AIDS. 
Examples of effective education strategies in other countries may point to ideas that can 
be considered by PNG educators as they wrestle with this problem. 
 
The UNAIDS report (2002) provides examples of AIDS education strategies both within 
the formal school curriculum and outside of it. Nigeria’s comprehensive approach to 
school-based prevention includes the implementation of a National Sexuality Education 
curriculum, which begins in upper primary grades and carries on through secondary 
school. The curriculum is organised around six themes: human development, personal 
skills, sexual health, relationships, sexual behaviour, and society and culture. By the 
senior years of secondary school, all students will have received ‘clear and consistent 
information about practical issues such as contraception, family planning, and sexually 
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transmitted infections’. They will also have benefited from the strong life-skills 
component of the curriculum which emphasises decision-making, negotiation and 
assertiveness (UNAIDS 2002, pp. 74 -75).  
 
An approach that goes beyond the curriculum is the project developed by UNAIDS to 
create healthy schools through the FRESH partnership (Focusing Resources on Effective 
School Health), which was set up in 2000 to help school systems in poor countries 
overcome health problems that interfere with teaching and learning. The FRESH 
approach includes skills-based education, proposals for school policies that protect 
students and staff from discrimination related to HIV/AIDS, and the linking of students to 
health services and access to condoms. These activities are supported by strong 
school/community partnerships.  
 
FRESH programs are being developed in over 30 countries in Africa, Asia and the 
Caribbean (UNAIDS 2002 p. 75). This is an example of how AIDS makes it necessary to 
devise new ways of making education an instrument to fight the epidemic. Another 
example is that school planners are envisioning alternative forms of schooling, such as 
schooling structured around modules and semesters rather than around age-linked grades 
(UNAIDS 2002 p. 53). South Africa is taking the approach of developing a 
comprehensive program called “LoveLife”. This combines public health campaigns on 
radio, TV and print media with activities at youth centres, free clinical health services, 
and a network of support services. Drawing on innovative marketing techniques as well 
as education to promote sexual responsibility and healthy living among young people, 
LoveLife has already had wide impact, with large numbers of youths reporting that 
involvement in the program has had a marked impact on improving their social 
relationships, health knowledge and understanding and safe sexual practices (UNAIDS 
2002 p. 77). 
 
UNESCO calls for clear education policy frameworks, endorsing support programs such 
as FRESH with its focus on health security and safety. Within a school-based risk-
reduction education, UNESCO appeals for the development and communication of 
scientifically accurate and culturally appropriate knowledge, good quality teaching and 
learning, critical thinking and emphasis on life skills. This overall strategy should be 
based on the promotion of participatory and peer education with young people and 
teachers, who should be encouraged to be actively involved in projects, theatre, dance 
and debate or other creative ways of thinking about the implications of the epidemic  
(UNESCO, 2003, p. 45).    
 
9. CONCLUSION 
The most important finding in our pilot study is that, while HIV/AIDS is spreading 
rapidly in Papua New Guinea, the policy response in the Department of Education is only 
at a very initial stage which is far from adequate to meet the challenge of educating 
teachers and students about the epidemic.  The themes of the study could contribute 
towards guiding the development of a policy that will establish the professional 
development framework necessary to enable teachers to play their part in managing the 
consequences of the AIDS epidemic. To take our research further, we intend to discuss 
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the pilot study findings with the Department of Education and collaborate with policy 
makers about future directions for the study. Teasing out implications of the study for 
teacher education and professional development in HIV/AIDS education will provide a 
start in working collaboratively with PNG educators to develop appropriate programs for 
teacher education throughout the country. 
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